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OF SLICH PERSON {Specify)

14 PREVIOUS MARRIAGES
SHOW DATE AND MANNER
OF TERMINATION OF ALL

15, DATE AND PLACE OF PRESENT MARRIAGE frum-gia-spay, City, State, Country)

{3, THIS SECTION TO BE COMPLETED BY CONSULAR OFFICER, ROTARY PUBLIC OR OTHER FERSON QUALIFIED TO ADMINISTER OATH

16 AFFIRMATION: | SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF,
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18 {See upper right comer)
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